
Grand Traverse Resort, Acme, Michigan 
October 9-11, 2006 

Exhibitor 
Registration Form 

Lodging reservations must be made directly with Grand Traverse Resort 
1-800-236-1577, refer to the “2006 Summit” for the special rate. 

           8’ x 10’ Exhibit Space $450* 
 

           Indicate # of spaces desired:   _________
                                      

           INCLUDED in each 8’ x 10’ space: 
                     2 Chairs         
                     1 Table 
                     Wastebasket 
                     Back and side draping 
 
*$500 if received after September 1, 2006 
 
Booth Choices:  1 ____  2 ____  3 ____  4 ____  5 ____ 
 
We are again working with Art Craft Display to coordinate services for our Exhibitor friends.  Details 
will be provided in the Exhibitor Packet. 

 
FAX YOUR RESERVATIONFAX YOUR RESERVATIONFAX YOUR RESERVATION FORM FIRST TO RESER FORM FIRST TO RESER FORM FIRST TO RESERVE YOUR SPOT!VE YOUR SPOT!VE YOUR SPOT!   

YYYOUOUOU   WILLWILLWILL   RECEIVERECEIVERECEIVE   ANANAN E E EXHIBXHIBXHIBITORITORITOR P P PACKETACKETACKET   WITHWITHWITH   ALLALLALL   REGISTRATIONREGISTRATIONREGISTRATION   INFORMATIONINFORMATIONINFORMATION   UPONUPONUPON   RECEIPTRECEIPTRECEIPT   OFOFOF   
YOURYOURYOUR   RESERVATIONRESERVATIONRESERVATION   FORMFORMFORM.  .  .  PPPAYMENTAYMENTAYMENT I I ISSS   DUEDUEDUE   BYBYBY S S SEPTEMBEREPTEMBEREPTEMBER 1, 2006. 1, 2006. 1, 2006.   

Exhibitors donating door prizes will be acknowledged. 

Each paid exhibit space includes conference fees and scheduled  
meals for ONE representative, excluding the Awards Banquet.  Ad-
ditional representatives can be added, however if they are partici-
pating in meals and/or workshops there will be a fee of $100.  A 
Badge Only fee of $20 is available for representatives who do not 
wish to participate in meals and/or workshops. 
 

If you have any questions please contact  
Jerry W. McCoy at (Office) 989/831-7585, (Cell) 989/330-0615  

or jmccoy@casair.net 
 

Fax form to Jerry W. McCoy at 989/831-3535 
 

Mail form and payment to: 
The Michigan Chemistry Council 

326 W. Ottawa, Lansing, MI  48933 
 

Make checks payable to:   
Michigan Chemistry Council 

Organization:                                                                                                                                                                           

 

Representative Name (included in exhibit fee):                                                                                 2nd Representative ($100 if participating in meals and/or workshops): 

 

Mailing Address                                                                                                                                                  

 

Business Phone                                                                                                                                  Fax 

 

Email Address                                                                                                                                                     

THERE ARE SEVERAL OPPORTUNITIES FOR EXHIBITORS TO SPONSOR EVENTS AND/OR 
FUNCTIONS.  IF YOU ARE INTERESTED IN GAINING ADDITIONAL EXPOSURE THROUGH A 

SPONSORSHIP, PLEASE CONTACT JERRY MCCOY VIA PHONE OR EMAIL. 

SET UP:  Sunday, October 8th from 9:00 a.m. to 3:00 p.m.   TEAR DOWN:  Tuesday, October 10th from 3:00 to 5:00  p.m. 

Summit
2006

“Building a Better Tomorrow
with Yesterday’s Experiences”

Make checks payable to:  Michigan Chemistry Council 
Mail form and payment to: 

The Michigan Chemistry Council 
326 W. Ottawa, Lansing, MI  48933 


